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E & N MEDICAL REVIEW, INC.
8088 VIA DI VENETO
BOCA RATON, FL 33496

November 13, 2004

Division of Corporations
PO Box 1500
Tallahassce, Florida 32302-1500

Dear Sir or Madam:

Enclosed please find a completed Uniform Business Report (UBR) for the 2004 year;
-along with a check for $150 for the annual fee.

I'am enclosing this report late because I never received the origiral. It was my
understanding that my accountants filed this report.

I downloaded a blank reinstatement UBR form from the Internet so that I could filc and
pay our obligation as quickly as possible..

Please know that we take our filing obligation very seriously and that 1here was no
disregard of the rules and that wc acted in good faith.

Thank you for your consideration. Tcan be contacted at 561-451-131¢ with all questions
and comments.

- ~Sincerely;- - e e e e e o . - . e oL
--Elaine Reiss e il
President
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